) IVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —60—027498
Ek& S RAeijinGu!i];n([))il!rigclsNoo. 5 g 3 Primary Registration District Noi_o.jj.--__kegish'ar‘t No. -ﬁ-.&.___-_.. STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY Lawrence a stare MO b. county Lawrence admixslon)
b. C(!)'LY (I1f outside corporate limits, give TOWNSHIP only} Length of stay in 1b £ Cé‘li’l‘( Inside Limin
town Ht. Vernon lifetime town Mt, Vernon Yog No O
€. ;%QP%AATEOCR)F (1f NOT in haspital, give location) Inside Limits d. EI‘;?J%EETSS (If cutside, give location) Reside on Farm
iNsTiTuTion.  Home residence Yes [X No (3 111 E. 8loan Yes [J No OO
3. #AME OF DECEASED First Middte Last 4, Dé\F'lE Month Day Year
or print
ype of print} Charles E., Brown vEarn  July 29, 1960
5. SEX 6. COLOR OR RACE 7. Morried B Naver Married OO |6, DATE F BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
Male W Widowed [J Diverced [ 18 95 67 Mzrthl | Dgl Hours I Min,
10a. USUAL OCCUPATICN [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry) | 12, CITIZEN OF WHAT COUNTRY
rin on f working life, eve if r-hrtd)
Wor K ¥ Carnaticn
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Will Brown ' Hettie Dobins Ruth Brown
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
. {Yes, ﬁour unknown} I[If vas, give war of dates of servica) 195_01_-@7& R'ut\h Brom Mt- vemon’ MO .
: = 18. CAUSE OF DEATH (Enter only one cause per line for'{a), (b), and [c). INTERVAL 8 EEN
: 5 PART |. DEATH WAS CAUSED BY: ] ET AN EATH
' § IMMEDIATE CAUSE (s) — /‘/4‘,5_1-,1 j a,dt/@‘,l LM
LV a
o 'f
Q Conditions, If any, DUE TO {b} / O
wbl';ich Qave riutt)o
shove cause (a),
stating the under- oA /?J‘}é
N lying cause last, DUE TO {c) 5 s i 77 £ rd
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/QEATH but not&ﬁiated to the terminal PART ill. If défessed was female was
g disesse condition given in PART | (a) there & pregnancy in last 90 days.
b _ [OYes | ONo | O unknown
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART |1 of item 18.)
x PERFORMED? 0 a o
y] YES J NO
-
& | T20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
MEJ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbour home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ste.}
NOT WHILE AT WORK [J I’ 7 /A / . /
L o
21. 1 attended the deceased lm%, 1 and last saw ;i alive o
Desth uc% at 71 L‘ m on the dite stated above, and to tha best of my knovledge, from“the causes srated
o v
5 C;;{ SIGNAIMEE { es or tille) DDRE & 'I'E 5 NED
2 77 RS — Ynion,
z ZHa BURJL, CREMATION, | 236, DATE7 [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) 7 (s:nﬂ "
[ RENDV. Specify)
T 187 7~ 27 - 6o I.0.0.F. Mt. Vernon
E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REWW
P
a| Max L. Fossett  Mt. Vernon, Mo. §—-2-60©

{Licensed Embalmer’s Statemen? on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed‘%z ZJI‘#%'

Signature of Student Embalmer
Licensed Embaimer No.&
P. O. Address_4 M‘Vw\—-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cor
with the above constitutes grounds for revocation of license).

1¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is_not embalmed, fact should be so stated above.




